MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-015455

DEPARTMENT OF PUBLIC HEALTH AND WELFARE W STATE FILE NUMEER
DO NOT WRITE AMENDED Registration District No, /, / Primary Registration District No. .Z.Q.?.é_'_‘___ltugi:rrar's No. _____gg L
ON THIS STUB
1. PLACE OF DEATH T VA 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 fa 8. COUNTY JACKSON a STATE b, COUNTY admission}
Rev. 4/59 | |8 MISSOIRT JACKSON
ev. 4/ Zz b. COILY (If outside corporste limits, give TOWNSHIP only) Length of stay in 1b <. CéLY e Inside Limits
i
T -
] b OWN _KANSAS CITY 72 YEARS|| ™" KANSAS CITY Yeg NeO
E [ ;Lél).épﬂ.}l:l\eogri {If NOT in haspital. give location) Inside Limits d. ASE?JEEETSS {f cutside, give location) Reside on Farm
- - =
2 41.592[% NSTITWNION 1 537 EAST 48th TERRACE™® ™0l 1537 EAST 48th TERRACE Yoo O NoBp
3 i 3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print} OF
: ALBERT LANE SEGUR PEATPAPRIL 10th 1962
[ 5. SEX & COLOR OR RACE 7. Marriedt] MNever Married [] |B. DATE OF BIRTH 9. AGE (last birthday) [IF UNDER 1 YEAR [ IF UNDIER 24 HR
Widowed [] Diverced O Months Days Hours Min.
5 MALE CAUCASTAN 2-27-90 72
10a. USUAL OCCUPATION (Give kind of work done lgrﬁﬂ %ﬁ;ﬁﬁN STRY| 1). BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
o w U ing life, aven if ratired) .
g TIME REEBER EE &‘ KANSAS CITY, MO. ., U, S. A,
7 o g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF AUSBAND/ON WIFE
0 FRED SEGUR ELTIZABETH THOMAS MRS, HELEN L. SEGUR
[ -
8 0 v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SACIAL SCOLDITY R, 17. INFORMANT
N (ves- gpprgenioo) | SR Ak ¥ » |HELEN L. SEGUR IZAggAEAéTTg‘rSTﬁoT ERK
9 ™ 4 -
r—i&i— o = 18. CAUSE OF DEATH (Enfer anly one cause per ling INTERVAL BETWEEN
< z PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
10 o] Q
a i ] . IMMEDIATE CAUSE (a) sz‘ Al mo,
11 o W] / d
(B aIal
3 Mo ant
12 o |Z bl Condltions, if any,]  DUE TO (b] m /( M@/\W Al
Y0 - w |3 which gave rise to
212 above couse (a), G
13 = stating the under- . .
lying c¢ause last. DUE TO ({c) -
% z PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal .PART IIl. If deceased was female was
g disesse condition given in PART | (a) thare a pregnancy in last 90 days.
4 <
= Iy) O Yes [J No O Unknown
5 g [Ove | |
E E 19. :‘%:EOA&[E%EPSY 20a. ACCEENT SUICDIDE HOMDICIDE 206, DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART )i of item 18.)
a ] YES[J NO[J
=z o
£ | 20c.TIME OF  Hour _ Month, Day, Yesr
z 5 2 INJURY e
v O 2 o
z [ ] =
- -+ ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
« o nrg_}],svahgvg?a%“ a farm, factory, sirest, office bldg., etc.) .
U o a o —— Ly - . 4
S o g é L. 21. | attended the d d from /q ! nd last saw hlm alive on ‘% / - 2
: ; 9 ..‘;_: Death occurred af ?_ - l 5 - Ao the date stated abeove, and to the best of my knowlednz from tha causes stated.
=
g E 8 5 2%, SIGNATURE egree or title) 22h. ADDRESS v 22c. DATE SIGNED
>= 5 = c_; T
- w 5 2 : (O
?—: €3a. BURIAL, CREMATfIyC;N, 23b. DATE \é ‘ 23c. MAME OF CEMETERY ofqﬁthﬂwfl ’ 23d. LOCATION (City, town, or county){ (Stare) O]
y [all }os] L Spaci oo
2 z |~ BUKYAL APR, 12 ,1962| FOREST HILL CEMETERY | KANSAS CITY  “*MISSOURI
= < 24. FUNERAL DIRECTOR 1331 Brusﬁboﬁi‘ieek Bl vd 25. DATE RECD. BY LOCAL REG. |26, R TRAR'S SIGNATURE
(V) >_ -
= =] D.W.Newcomer's Sons .Kansas City Mo.7- /-G pﬂ'\-?

({Licensed Embalmar’s Statement on Reverss Side)




—

STATEMENT BY LICENSED EMBALMER

LY
- - »

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

[

or by - ) _ Student Embalmer No.

working under my personal supervision.
Student . SignedM‘c&_g

Signature of Student Embalmer
Licensed Embalmer No. ’7 7/5

P.O. Address_.éi@__;zcé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If ermbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,

* - .




